THE clinical history of a case of " congenital dislocation " of the hip is important when the aetiology of this condition is considered.
The typical history of such a case is as follows:-The patient is a well-developed girl; there is no history of difficulty in the birth; the deformity is not noticed, in many cases, until the child begins to walk, when it gradually increases. Now, if there were anything wrong with the joint before the erect attitude is adopted, then the pull of the muscles acting on the hip-joint would tend to displace the femur upwards, and deformity would be noticed. The history, given in many cases by intelligent parents, is generally disregarded by the surgeon, and a diagnosis of " congenital dislocation " is made. This diagnosis is based upon the following evidence:-
(1) A few dissections of congenital dislocation; some of these occur in monstrosities, and therefore are of little value as evidence.
(2) Clinical evidence of very young cases.
(3) Deductions made by authorities frolmi certain specimens which are considered to show characteristics of congenital dislocation. These mnay be at once rejected as absolute proof of the condition being congenital. Now, although the case is not usually seen until some year or two after birth, the surgeon chooses the intra-uterine period of the child's life, during which he considers that the deformity occurs. This period fails to explain the great frequency of cases occurring in femnale patients. If any obvious differences are found in the male and female hip-joints after birth, these cannot be neglected when the aetiology of the dislocation is being considered. Differences do exist. The pelvis, as Professor Arthur Thomson has shown, exhibits sexual features so early as the fourth month of foetal life. Specimens of full-term foetuses and skiagrams of children taken during the first year of life show that not only is the female hip-joint working at a great disadvantage, but that when the erect attitude is adopted the joint is decidedly weaker than the male joint. The acetabular margin is of much greater importance in the female than in the male. Now this is cartilaginous in the first years of life.
In a case, aged 2 years, at the Victoria Hospital, and originally under the care of Mr. Harold Wilson but most kindly handed over by him to the writer of the paper, a fully formed acetabulum was found, with the upper part of the cartilaginous margin everted and lying upon the " dorsum ilii "-a condition which suggested that it had given way during the adoption of the erect attitude.
Congenital dislocation may be placed with lateral curvature and novable kidney, and regarded as the price women have to pay for having adopted the erect attitude.
If these views are correct, those changes which are generally regarded by authorities as primary should be regarded as secondary. These changes may be thus summarized:
(1) The acetabulum is shallow or even filled up with cartilage or bone.
(2) The acetabulum is triangular.
(3) The iliac segment of the acetabulum is deficient.
(4) The " os innominatum" is generally small. The reasonable explanation of these conditions is as follows:
(1) If the head of the femur is not in its socket, that cavity becomes filled up with the growing cartilage of the acetabulum.
(2) If the head of the femur is dislocated, the acetabulum, following nathematical laws, becomes triangular. (Specimen shown of triangular acetabulum occurring in an old traumatic dislocation.)
(3) The deficiency of the iliac segment is due to pressure upon its outer, not its under, aspect.
(4) The generally small "os innominatum" is due to lack of development following upon the dislocation, and is to be associated with the shortening which occurs below the knee-a condition commonly found after excision of the hip.
(5) Flattening of the head of the femur is produced during dislocation (results of experiments demonstrated). The epiphysial bone is perhaps later in appearance in the female than the male (skiagrams shown).
(6) The neck of the fcetal and infantile femur is normally short and strongly anteverted.
Rooth: Case of United Twins (7) Coxa valga is due to the alteration in the planes of pressure passing through the femur.
(8) Traction upon the capsule, plus atmospheric pressure within the joint, produce constriction of the capsule.
(9) Traction put upon the ligamentum teres stretches it.
The preceding remarks indicate that although in certain cases the deformity is congenital, yet a reference to the anatomy of the hip-joint during the period in which the erect attitude is being adopted explains more satisfactorily than any other hypothesis the various conditions which are met with in these cases.
The CHAIRMAN (Mr. Clement Lucas) said he was in full agreement with many of the points which Mr. Thompson had demonstrated. The sequence of events which was shown in the paper in association with congenital dislocation of the hip was what one would anticipate as the direct anatomical result of the head of the bone being removed from its acetabulum. He had been accustomed to point out that when a child had been prevented from walking on one limb from any cause about the hip or knee, it was not only the thigh which was shortened, but measurements showed that the foot and all the bones of the limb were shortened as a result of the lack of use. He understood from the argument that as the female was less protected than the male from dislocation of the hip, it was unwise to place the female child on her feet so early as the male child. It seemed also that the dislocations were usually the result of injudicious treatment of the child in the early days of its growth, and that comparatively few cases could be directly traced to the intra-uterine period.
A Case of United Twins.
By JAMES ROOTH.
(Shown by HOWELL EVANS, F.R.C. S.) THE following case is of great interest to the medical profession by reason of its rarity and of the very unusual fact that both children are living.
I was summoned at 9 p.m. and'arrived at the case shortly afterwards. The twins were by this time born, and the placenta had just been expelled. The mother is a young primipara, aged 21, tall and well developed. The labour, as described to me by the nurse, was almost uneventful; it lasted about sixteen hours and the pains were seemingly strong; there was certainly no inertia. The first twin was born by a
